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L, Délbert Hosemann |
- SEERETARY OF STATE '

2010 ELECTION CYCLE e
P .1.'16 - |l-!“ -'.‘.] 3 L

REPORT OF RECEPTS. ANDDISBURSEMENTS /|

20@;%%§§ﬁlection ECEI
Name of Committee Com Yee. 1o Elect Tom Ross o
| AddressPO.Boy 1398, Clavkedale . Mo 3geid s

LT e S

BB

Telephone \gle@ - (297- QloY! Fax kb2~ 27- 3592 ket

i

BATES TN

D Check hero if above Is different from pravious report

Treasurer Johry M. Cocke, Emall yeocke @movkel-cocke .com | LN |

: TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2040)...... oo,

____June 10, 2010 Periodic Report (May 1, 2010, through May 31_2010)........ i
__July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010).___. i

3_ October 10, 2009 Periodic Report (July 1, 2010, through Septembar 30, 2010) : Hqﬂd:toﬂ
__ October 26, 2010 Pre-Eiection Report (October 1, 2010, through Oclober 23, EQTG}......'.:.;;.'....: _ l‘l;rndau:nr

November 16, 2010 Pre-Runaff Report (October 24. 2010, through November 13, 2010), ...\, Runoff Candidates
L5 Mandatory

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).... R ;
Termination Report (Candidate will no longsr accept confributions or make campaign thul;q&@b terminate reparting
expenditures and has no oulstanding campaign debt obligation) uhlm :

- r;:{ .- ki
(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occumed. In sugh-case, the candidate
zhall submit a report indlcating “0" (Zero) for total amount of reported contributions and nmmmdu’%g_mu period.

{2) Until a Candldate files a Termination Report, annual and periodic reports must still be fited in l:tummﬂﬂirﬂh: Godae
Ann, § 23-15-807 (b) (I} and (i#). " Wor sl -
L LN

{3) The receiving authority must be In actual recalpt of the required reports by 5:00 p.am. on the repoviing tay! ff the d-:qﬂlim i
falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:0%:p.m. on th El'lut%-vo_r orking
day before the deadline. Faxed reports are acceptable, it e

REPORTED CONTRIBUTIONS AND DISBURSEMENTS | -

FEPEL I

” . h - . [ 1 et ear
temized + Non-ilemized = This Period .- WearTo-Daté
Total amount of contributions ’Iq,ﬁmmﬂ 2,250.0 § 223,050 00 §- E 9449.2
Total amount of disbursements $ +5 $ $ L otk 4T
Total amount of cash on hand 519, 06S. 3 3 - i
| cortify that [ have ex 1 gpd fo the bast of my knowledge and belief itis Wﬁmnmh, W‘:.‘Dmprnm.

lo l-ﬂfvﬁ W

Date

Aulhority: Refer to MUS. Code Ann. §23-16-804 {1972} et 9ey. Yor statutory requirements. [, v N
Penalties: Fallure to submit required reports, or fallure to submit reports tn accerdance with siatulory deadliines, or fallure 1o, slibmit um{ rmﬂaf,shaﬂ
resUn 10 fines of $50 per day andior prosecution in acgordance with Miss, Code Ann. §§ 2315811 and B12 {1872), ' o
| SEND TO: 1. Canclidates for Stalewlde, S@ie o inel, mutf-county snd all leglziativa oiices §hochd return form 1 Seceamry of STIF, ElftBons Divien .0 Bor T3¢, Jackacs,
| MS 9308 or fax Te 6359498 or SO1.576- 2615,
2. Cancgates (07 € Ountywide RnW oRimiy disiAct officos sHould raturr formg (o LelF sty Clreit Clork,

S08 09410
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Page __3 nf vl
Name of Candidate ¢r Gommittes 45 E,l_ﬂ.d' Tom R&SS Z:"_r ¥ '3 A
Reporting pariod '7_’!!!!"_‘1 through qfélﬂf o e adi -
A Bource: [) Corporation [JPAC™Nl Individual O Loan Date _m?-?qnf:rch .
L O Other (please specity) (Mo., Day, Year:, ~': m..l:o& !
Full name o, ; jf@ L
M. Lee. Graves L - ?"Fp .00
Mailing Address / R '*F Jer 2
P.b Pox 16 — =Tl :
Clty, Stata, Zip Code bt g
u f IR §
__Clarks dale, Ms 3861y I g0
Wame of Employer (Requirmd) _ o |
i Eirm — ! I_"
Octupation (Required) Aggregate .| § '
year-todate .} il

B. Sowrce: [ Corporation [ PAC~ Individual 0 Loan -

O Other (pleazs 2pecify)

Fuﬂwﬁmm L. Lt}ﬁn_q

Waiiing Addndes i '
203 N. Pmrmgg Ayo. . —
City, 5tats, Zip Code I ' Rk
H 3%131 __';‘_"_""r ..'I- :
Hame of Employer [Required) T

Occupation [Roequired)

C. Sewrce: [ Corporation [0 PAC ™4 Individual D Lean

O Other (please specify)

Full n
Cox :
Malling Address :
Y L oF. 1bls ; !
City, Stats, Zip Code I { o B TS
BBLSS — T e
Kame of Employer [Required) / PG ¢ $ 7 .
Occupation (Required) Aggrogate .s I
&t&ﬁm.im year-to-dae " H] 1.
D. Geurce: O ommtion O PAC S/individual [ Loam
Y oae ;| A Mnmn‘ each
0 Other (please specity) (Mo., Oy, YeR)?}: - gite paion

Full name e ot I,_-;.__
Y Ann Bndt LRENT

alllng Addyess

139 Burd Cove S

Cliy, State, ZipTod

$
s
Clavkedale, M5 38614 R
15
5

Name of Employer (Requirod) / !

Oecupation [Requlr Aggregale - |
_&mm;&m, year-to-date i}
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Page 3 =« - of__¢ ”'
Name of Candidate or G mittgg“b Elger Tom Rﬂ'ﬁﬁ L

Reporting period_ 71~} —I® through 4. 30-10
A Source: [J Corporation [0 FAC ~{ Indivitdual OLocan Date .lnmnuni ur each L
JEeh _.-'_.1. m!, by M
0 Other (pleasa specify) (Mo., Day, ?“fT nkpeﬁad.' : i
FuII nams - _D w J 1 / .? ;- r
r. L g!]hgm . and IM 5o — b m
lllllihg Address A w
280 Wistovey Drww -—"-—’-—-; L o ;
City, State, Zip Code 0 T = .
'y Ms 55{:14' —I—1—] 5
Hame of Employer (Requirad) 4 &SNS ]
ﬁ““"! i‘»““ '“I“*Z“—El anl Aggregue 1§ —
year—to-date: ... 0L 00 L |
B. Source: OCorporation O PAC "M individual O Loan T de h
O Other (pleases specily) (Mo., Day, Y"ﬂ i, ,Wm. I
Full name n
ham, Jv. , M.D. TR f‘-ﬁﬁ!’,dﬂl
Wailing Addrass = R T
931 (axv — ks,
City, State, Zip Code | 8. JELE
Clayksdale Mo 3861y | ===
Harma of o Required) al
of Employer (Regqu _;_ll__- "“1=‘ |
Occupation |Raguired) Aggregate | :i - ] !
year-to-date . b . |
C.Source! O Corporation O PAC 4 Indlvidual 0O Laan b *:'; Nrmmm suith |
coracaipt
O Other (please specify) (Mo, Day, ‘i'uwi'T * J'ﬁﬁb::iw'
Full pame f T, e I- .
Roberta Rogs Aiken 7 114l 10)}* towo-00
Wailing Address Y R
3518 Knetty Aeh Stypet Y o R L
Gity, Stzte, Zip Code 5 AT ~
= T et bR, -
Name of Employer (Requirod R
Employer {Required) g -'5 By
Oooupution (Reguired) Aggregate '.‘ l\; ;
yoar—to-date | Fon 00 ;
D. Source: O Corporation 0O PACT™® Individual D Loan Date _ Mﬂfﬂm
O Other (please specify) (Mo., Day, Year) 5_ ; m
Full name U
I !hk:Eﬂ A, E.ﬂ!dfﬂ" lf&fjﬂ:j#iﬂm'm
Mailing Addross BATT=mo,
o —t ke
City, Stats, 2| cﬁ T II .:
Clovksdale NS 28619 e — |
Mame of Employer (Requirad) Y T ¥
__:_.r_,::-,f_ &
Occupation [Raguired) Aggragats . i I
year-to-date .-’ .i' !

550408 I
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Name of Candidate or Committee Ele &
Reporting paried___"1— ~i© through

Q.Zo-1b

ee26273592

Page 4\ '

ITEMIZED RECEIPTS

L

A Sourea: “f Corporation D PAC Dlindividual O Loan Date Y Amount of edch
il Fe v raceipt
0 Other (plaase specify) _=__, (Mo., Day, Yeuit 1. \uiy, period
e
Tl nane 112118 % Ko, 00
Mailing Addross T | T
|50 Laney Road — — =gl
City, Stato, Zip Codn ) i F . i
i LY § [
20NS — [ WS
Namk of Empioyer (Required e L
Novih Delia Farms — — —ml.
Ocoppation |Required) Aggregate - i-
Yoy yesr-to-date's | |

B. Source: O Corporation O PAC 4 Individual [] Loan

O Other (please specify)

Drate

{Mo., Day, ‘renrr by

Full nama

Jehn W Cocke,

Malling Address P "5 '

P.0. Box (288 =athamsite it

Tity, State, Zip Code — T .
NS 2w — =l

Hamm of Employer (Reguirad) ) e T

Gocupation (Required) P :l ‘F\

year-to-data - F"

C. Source: Corporation D PAG=""E' Individuat {J Loan

Date v lﬂiﬂiﬂlﬂ :Hh
0 Other (please specify) (Mo., Day, "I'Eal'}. " ._fﬁ.m .
A ‘ 57 20
ﬁ;&a&l Mitehell 11201 10:4{8 i 200
Maitvg Addrogs N T _:'.
Moo Anne fove. R ;
CWI h, IIP Cm : ; |“.: I$ e :.' '
m —" — —r?. | i !'I'..I
Hame ol Emplpyer (Requirad) : ; W 1
 Oncke. PA 1 i
e Aggregste - .
year-io-gdate Ak I

D. Sourcs: [MCorporstion 0O PAC S Individual O Loan

0 Other {please speclfy)

Date

{Mo., Day, Y“ij'_; J l ! 3

M&FL H@'i@i Zi2kiip s ﬁ’bann
Waiitng Addreas F= ;
_f_f_; -,",1
Elty, Swin, 2ip Code T
95 oY Lo 4 s
Hame of Em r[ﬂamilmdl o
T cp e ?h —'H—I.-'_—_.—"i--:
D:l:uPll!un |Rerquired) Aggregate TS
. vear-to-date. i |/

P.B8S
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Name of Candidate or Commtttes 4b Elict Tom Ress o e . ;
Reporting perlod__ 7. 1-10 through __ &- 36 - 1D

ITEMIZED RECEIPTS

A Sovree: Corpomation O PAC ™ Individual O Loan

O Other (please specify)_ e,
Fuli nome — =

L mr‘ll P
Adrireas

ng
.son_\%l\_e(mp
Gity, State, Zip Gode

ﬁ Hg. 32645
mployar (Requimd)
‘on Favms

Qetupation [Required)
L
B. Source: N Corporation 0 PAC O Individuali 0O Loan

8 Other (please specHy)

Full name

DeahCrnup Tnuerence, * Fmancial Stroieds
Mallling roas

I shyee
Mﬁwa -t-'
Ms 3861

Empioyer (Required)

Ocoupation {inquﬁup

C. Source:~-J Corporation O PAC [ Individual £ Loan

D Other [please specify)

Full nams 5
ot Novagst PA
Malling Add L
£ 1309 O
Clty, Zip Code L B R E- ‘
Cluglond M5 38732 —
MName of Employer (Required) N TR
_I_f_" Rt "'.II."I'E - i :
Required) Aggregats - j. '- _:'- SR B
) m#—'lnﬂdlh., ag im }
D. Source: U Corporation O PAC 4 Indlividual C Loan L g Mﬂmh
C Other (please specity) (Mo,, Day, ‘fllﬂ‘ . iy period.
F 1T A )
86 116| v & o000
Malling Address : .
D Diive, =
City, Stata, Zlp Code T —
g He 28kiy il ¥ 5
Hame of Employer (Reguired) T i
=l 0 b .
Occupatian [Roguired) Aggregate il %
year-to-date..f;
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. Page b -.:I-; .. of If
Name of Candldate or Committee+b Elect Tom Ross ‘ '

Reporting period_“7 - 1=10 through 4. 5&-10
ITEMIZED RECEIPTS

A Source: [l Corporation [ PAC™llIndividual CLoan Date . i:x émnm .ign

0 Other (pleass spacily) (Mo., By, “:.’ ' o ’ﬂﬂwnm
Full name L :-'ﬁ T

: F. | % . —ﬁ"i'ﬁiﬁi,ﬁ,‘:ﬁl‘?.ﬁfﬁﬂ
Malling {,m e, H-D. 'I‘":‘__j iy \' i
A%\ E}’;E Drive 4 R
City, Stute,

¥ 13
Neme of Emp f'lﬂ }
Ottupalion [Regulred)
|

B. Sowce: OCorporation [ PAC H Indlvidual 0O Lean

0 Other {please specify)

UL ¢ Toduy Dilicork, PYEYT as'aw
Malilng Addroas ._"l. N

City, State, Zip Code 1.8

Ms 38732 —! ==t
Hame of Employer | ulred} / N
e U e 1| 1
Oteupatian {Requined) Aggregate .’ _;_ P X
t Bvokey yoar-to-date {0 1 :
C.8curce: “H Corporation [} PAC O Individual 0 Loan i _.h i W"I‘m |
O Other (please specify) (Mo, B"h"’"_"_" ml:_t ;ﬂmu 1'
Fu[ln = 1
- 8120 1@ Y ¥ a?x‘ﬁ!ﬁ
Malling Addroas !
Po. Pox 10O 4 it __r_ gl Wl
City, Stats, ZIp Coda . o o
Mavksdale Ms 38614 —
Hame of Employér (Required) 4 f e ':i'._' _~.-._ T -
. ','un-tu-dnh'- LA | t
D. Source: ~l Corporation O PAC O Individual D Loan st _: Amnlntd sach
0 Other (please specify) (Mo., Day, Y“ﬂ 1 .ﬂrm
Full nama
Greenboush , Tne. 20 rm, $ zsa.aa
Malling Addross o Tl v
(] =t _'k.‘ ,:5 i,
Slate, Zip Code / | A :
Ms 34 — ]
Nueme of Employer (Required) U ALy
_;—"I—“—r‘.s | &
Drcupation (Reguinad) Agaregate. S, .
_ﬂﬁﬁn& Home. _ | _year-to-dotei | _ ¢

5504-00
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Page "]  of "” ‘
Name of Candidate or Commitiee 1 _El0et Tom Rogs L e |
Reporting period 7-1~10 through_94-3€-]10© TNl S

ITEMIZED RECEIPTS

&, Source: O Corporation QO PAC [lndividual DLoan

Date i M 2 i
o Other (please specify) {Mo., Day, ""ﬂ?_!ﬂ' ;
Fultnm_E Rﬂgﬁ _E_faij ﬁf 'w ﬂO
;’ ng Address . . s
0. @l‘: 22007 ="l
':“]L. Stl-'he, Ilpﬂudu : Ir IF .I-_:. $ .- "' B
&%MM 11903 — b e
Mama of [Raquired) ; ; , TG
Qecupation [Reguired) Aggregate T s
yaar=ip-dats ]

B. Source: ™G Corporation [0 PAC D Individual 1 Loan

O Other (please specify) (Mo., Day, h""' o
. Full name i-‘&f@;;-
Malling ross / | .:’f"fjlf'-'.?.":".':. :
d —_—r e B ol
Clty, State, Zip Coda
Mavksdale He 286l
Name of Employer {Required) T
Seed  Tnc — i,
jgalmn wired) Aggregats -, [§" 00"
yaar-io-date. ;31" iis i
C. Source: ﬂﬂorpnration O PAC O Individual 7 Loan b R '
" Y ¢
0O Cther {please specify) (Mo., Day, Ytﬂ'} Fi i _. A
¥tk e Gnapman & 1aa/b;|} So580
Mailing Address / T R .
S Suonn O SO i
cnr.s , £ip Codo " |
has ired '
ol Em of (Ragquired)
_ﬂw BBk
pation |Regquire:d)

D. Sourgs: —@ Corporatien O PAC O Individual O Loan

{0 Other {please spechy)

Full name

Rivey end Farms

Mailing Address

P.0. ox 391 -+—’-—"—'§" e o
Sute, Zip Code | ;g i 7 '
z&sa”:e g )¢ e EEE”I — It ® . o :
Name of Employer (Required) / . W .’ S i ;
R o R _':4__1-:_.-I.'T"-_-;" " {
Dgzupation 1Raqu1§1 Agtregate IE* L fo _

year=to-dabe '« F7 e L -
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Page B . of E .

Narne of Gandidate or Commitice-tn El¢e-t Tom RoSS s Tt i
Reporting peried__T-1-10 through Q- %D~ . I- S :
A Source: d Corporation OPAC OIndividual O Loan = 71 Amicant of sach :
U Other [please specify) (Ma,, Day. Ye “.'-', !
Base. Sod Farm a8 1o
Msiling Address g 7 “ T )
P'b" m mm _-:_f____._ 'y I-““’L"r ' j
City, State, Zlp Coda / M T S i .
Vk. HE: IKL —_— ——'F—.—J L {-.-__' it . .
Name of Emplayer | Requirsd) i v / P Bl T T : :
Sy - Ikl o Y
Cccupation [Reguired) Aggregate | 'i % - !
5 year-to-date b ol :
B. Source: ~@ Corporation [ PAC 1) Individual [ Loan i .:I:..i ,mﬂﬂlllﬁh
O Dther (please specify) (Mo., Day, ‘r”“}“ “lﬂs;!ﬂﬁﬁﬁ] j i
7 e s
01 Tne. q 11 10?5040 !
Mailing Ad s 1= .*_;' % ' | =
220 W, Leg, Dripe, — Ll g
cﬂr tate, Zip Code ) , - 5 " g
(Qlaxksdale, Ns 32614 — L
Name of Emplayer | uirad) BT r
Cons Hﬁxhlg.‘i. Pete. Dunny —f_-_"__;_,: o i
Occupation (Requi Aggregate o~ ’, " -'. o)
_year—to-dater |1 L.
C. Sourco: O Carporation 0O PAC —§ Individual 0O Loan _— hmm.lrt'lmr mh
O Other (ploase sapacify) (Mo., Day, Yenﬂ,r I}Eﬁﬂm ,
Full nam : — T8 0.
_Fﬁll& Ropkins 9.13_1a |. 5“’ oo
Mailing Ll ; _4 s
yu B Lane, — il
City, Staln, Zip Code 5
Clavksdale NS  3B6IY — i
Heme of Employer (Required) Y. R ' '
Buveau Ins., — e :
Occupation [Required} . Aggregate 'ﬁ r'j Y
Wslrance, detksi'w yenr-fo-daigs i
D. Sowrce: 0 Comporation [ PAC -G Individual O Loan s T Armiosisnt nfmn g
I y t i
O Other (please specify) (Mo., Day, Yest:, '-~':1- ﬂ‘m
Full name Y L
J.am_l\mjmuﬁw A8 11B:1s -ﬂszs 00
dldrans P
Q%6 LRt Soeond Street e | (v
City, State, ZIPCndu f ) il 5 T
davkedale, _Ms 38614 _I__1_%
M ¥ ke L] " N
ame of Empleyer [Reguired) _Il'_-"_,__“-";i s, i '
Deeupation (Requirad) Aggregate ;1*:1;:_5 n e
yﬂr--lﬂ-allu.'_ 1 SRR LN
350408
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Page q 3 ol ﬁ ! !
Name of Candidate or Committeeto EL@;" Tom RO&;’: ik ' i
Reporting period_T-[- 10 through Q-20. 0 S A A -

ITEMIZED RECEIPTS . oo |

A, Sourca™ ~{J Corporation 0 PAG 0 individual O Loan

Date

Amuuni ‘af gach

£ Qther [plgase specify) [Mo., Day, Yea, | m Pﬂ""’"l
Full name irﬁ’ﬁl . m 00
Mailing Addroas / / pi i e .
5060 Old Hwy U9 soycls i BN
Ciry, State, Zip Codn ; F s
Mo BBbId — I
Wome of Employer |Required) k!
— 510, L -
Decupation (Required) Aggregate \;1} ;
i yun-lﬂ-dl‘h'..‘i‘ o :
B. Sourchk’ OCorporation 0O PAC o Individwal & Loan P
O Other {please specify) {Ma., Day, Y""}
Full name -
_ a5 e
Wailing Addrass Ié. ]
Sy e T A % ;
Chy, State, Zip Code .t s
(Glavkedall  Ms 38614 — i
Hame of Employer (Required) 4 | N7
— —— ""'IE'I '-:__: _'
Dccupatln:n {Required) Aggregate .U; ,‘ 3 :
= year-io-dage, oo
.5 : OGorparation 32 PAC "W Individual 0O Lean PA o
QuIGR rparatio Date ‘hnwun,*. ui'lﬂ..ﬁh
0 Other (please specify) (Mo., Day, Year}'| “this period |
James P. Graeber, Iv- 411508 AsY. 0
Wisiling Address AR T e
m-* """t} |
City, Siste, Zip Cods j . T T,
Ms D81 — 'y} .
Hames of Employer [Regulred) / ‘.
Occupali?n (Required) Aggregate [ ] ; i
ﬂjﬂ?{i g year-to-dafe b/
D& - ne ti 7 PAC Individual 0O L
otiree omparation [ 0 Individua oan T~ 4 w“:’“
{1 Other (please specify) (Mo., Day, Yesr)” .. thie.périod

q 130 118"

i‘n T F
Mailin Eudrﬁﬂ :

—_—t AR

—_— el | F
Mame of Employar (Regquined) ’.:"': Ve

S S e ‘i f;:_' h |
Dcoupation {Requlred} Aggregate - | [.§ ]

year-to-date

350400
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Name of Candidate or Gommittee {p Elect Tom Rogs

Reporting period T-1-10 through

q-30-{0

page 1O ; iof ﬁﬂ

ITEMIZED RECEIPTS

i -

A Souwce: (3 Corporation O PAC <l Individual DlLoan Date : hrnuvunlr;l‘ each
y eceipt
Y [

[ Other (please specily) . (o, b, ﬂr} ai¥ _'_.ﬂ'“"@“*ﬂ‘d
5| & Paviors Hamltn EXERT G
Mailing Address ; ; .-;:J_i[:j._; . i

'I ‘.iie_ e e i—' ;' ':r:.
Clty, Siste, Zip Code ' | L
Clogkedale, N 3ol =B VAT
Hame of Employer (Required) k2 ;
Ceoupation (Regquired) Aggregate i

T L

B. Source:; ~@ Corporation [ PAC D Individual D lLoan

yura-luvd:h J.‘

' Amdunt of each

Date #
N : l_l“ :

T Other (please specify) (Mo, Day, Yﬂl_'J : IIT‘
Full ngme . c-* Q_;ﬁ; [ﬂ“ E. - Ve m
Mailkng Addrozss 3 .4 5 5 PR
M—mﬂg@" 1€ T ke
City, Stalm, Zi ) .‘ 7 * o

l 189 T TTakeniinb
Hama of Employer {Required) ’ - .‘ o

Oecupation (Reguired)

Aggregats . .' g

yoar-to-date

C. Source: Corporalion O PAC O Individual O Loan

0 Other (please spesify)

Date !
(Mo, Day, Yaar)ih;

8 i2dup

Fulln .
HliHnE &dﬂﬁ-& %:s

P.O. =
Ciry, S, Jip Cods Hoas
ST ST S I
Name of Employer (Required) TO A ¥ e
Dccupation |Required} Aggregale ;. ,-3 :
lﬂﬁfﬂﬂl_?‘_ﬂ&hﬁﬂl . yeartodate [}y 3
0. Sourcer~0 Corporation [ PAC 0 individual O Loan Diute mg; nch
e A epoplot -
O Other [please specify) {Mo., Day, T“d.__. T tls period]
Full name meﬁ _ﬂ,!&‘_’“_{ﬂ~ ;} i ..,-:_‘
|lmq;ddrﬂ| i / , s :
£.0_ Bor 4 M
cm, Zip Code / . e
Dbl Ms 3%129 — 118
Hama of Emplayar [Required) L i TR |
Occupalion [Required) Aﬂﬂmﬂ“ﬁ"*‘- ':._s -h
Favming year—to-date. =] . i §
wd ;

550405

-
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il L '.11" .
Page Il At jof ; ﬁ
Name of Candidate or Gummiﬁee'lg E‘!‘-t I'gm gﬁi AR TR Y

Reporting pericd A-l-tp through _@- 3p-10 ! ESrsnt
ITEMIZED RECEIPTS =
A Source: @ Corporation {2PAC [Qindividual Ciloan Date “ .#Mﬂ eath
e : P o
O Other |please specily) (Mo., Day, Yaaﬂ 1.1 v period s

Fgllﬂame i;&]ﬁ;ll1lﬁﬂ.m
Kallng Address ; ; . ;:: J i
1501 Sk Geonge, Cove, ==t
City, State, Zip Code o A T
&, MS §§H¢ — e e B

Hame of Employer (Required) ; / T

Deegpalien [Reguired) Aggregats ,'

_Eﬂtm% year-to-dale’::
E. Source:\J Corporation O PAC O Individual 1] Loan _— M

(Mo., Day, Year):

O Other {please specify}

Full name

Mailing Address

City, Slats, Zip Code

Hames of Emgloyer (Required) 3
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